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Two Cases of Intractable Chemotherapy-induced Nausea
Successfully Treated with a Switch from Olanzapine to
Mirtazapine

Hirofumi IMAJO, Takuya FURUKAWA, Yutaka KUBOTA,
Kenichi FUKASAWA, and Kazuhiko SAITO

Department of Pharmacy, Nagano Municipal Hospital,
1333-1, Tomitake, Nagano 381-8551, Japan

Abstract: Chemotherapy-induced nausea and vomiting (CINV) are symptoms that decrease the quality of life of
patients. The efficacy of olanzapine (OILZ) for treating intractable CINV has been established. However, in some
cases, OLZ cannot be administered owing to diabetic mellitus or adverse events of OLZ. We report 2 cases of
nausea in a 44-year-old woman with ovarian cancer and a 50-year-old man with esophageal cancer. Both cases
showed an improvement after a switch from OLLZ to mirtazapine. Our findings show that mirtazapine is an effective
option for treating CINV.
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